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Candidate Committee: 
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window, select "Document" from the drop down menu labeled "Comments and Forms" 
Doing so will ensure that the ^O) icons and other instructions will not appear on your 
filing. Click here for a video printing demonstration. 

L J 



RECElVEl 
//////201!. Hr.'f 12 an 10= 03 
i i i i U FEC HAIL CEHTER 

4 
'^1 

2 
o 

O p 5 
U 
U J 

< 
CC L O 

m 

o 
rsi 
U 
Q 

c 
o 

c 

UJ Cr> 
'J- cr> S 

fD 

il) 

6 

o 

o 
cn = 

CQ- O 

O 
a! 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMEN! 

The FEC added this page to the end of this filing to indicate how it was re 

1 

IS 
ceived. 

1 1 Hand Delivered 
Date of F eceipt 

1 v / | ^ S P S First Class Mail 
Postmarked 

1 1 USPS Registered/Certified 
Postmar|ed (R/C); 

1 1 USPS Priority Mail 
Postma rjed 

1 1 USPS Priority Mail Express 
Postmarl :ed 

1 1 Postmark Illegible 

1 1 No Postmark 

1 Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delive ry 1 I; 

1 I Received from House Records & Registration Office 
Date of IReceipt : 

1 1 Received from Senate Public Records Office 
Date of Ijĵ eceipt 
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